Understanding the Allied Health Professions Student Experience of Practice Placements during the First Wave of the Coronavirus Pandemic by Marchant, Julie
  
   
 International Journal of Practice-based Learning in Health and Social Care 
Vol. 9 No 2 December 2021, pages 39-48 
 
*Corresponding Author: Julie Marchant, Guy's and St Thomas' NHS Foundation Trust, Westminster Bridge Road, 
London, SE1 7EH  United Kingdom.  Email: julie.marchant@gstt.nhs.uk  
Journal URL: https://publications.coventry.ac.uk/index.php/pblh 
Marchant, J. (2021). Understanding the allied health professions student experience of practice placements during 
the first wave of the coronavirus pandemic. International Journal of Practice-based Learning in Health and 
Social Care, Care, 9(2), 39–48, DOI 10.18552/ijpblhsc.v9i2.741 
 © 2021 Julie Marchant. This Open Access article is distributed under the terms of the Creative 
Commons Attribution Attribution-Non-Commercial No Derivatives 4.0 International License 
(https://creativecommons.org/licenses/by-nc-nd/4.0/ ), which permits unrestricted non-commercial use, 
distribution, and reproduction in any medium, provided the original work is properly cited and is unaltered. 
 39  
 
Understanding the Allied Health Professions 
Student Experience of Practice Placements 
during the First Wave of the Coronavirus 
Pandemic 
*Julie Marchant a 
a: Guy’s and St Thomas’ NHS Foundation Trust, United Kingdom  
Abstract 
In England, a national lockdown came into effect on 23 March 2020 in response to the rapid 
spread of the Coronavirus. Healthcare services were quickly redesigned or scaled back to 
meet the significant and rising demands. Many practice placements were discontinued, which 
resulted in large numbers of Allied Health Professions (AHPs) pre-registration students 
requiring placements to meet the required practice hours. The challenge for placement 
providers, who were experiencing increased demand and uncertainty, was to continue 
providing quality placements. At the local trust, 58 AHP students had a placement between 
April and July 2020. Some clinical areas offered traditional placements. However due to 
social distancing rules many placements utilised blended practice; using aspects of both 
direct face-to-face and remote practice. It is important to understand the student experience 
in anticipation of future surges of Coronavirus. In total, 36 students responded to a placement 
survey. Results showed the majority of the students reported positive placement experiences 
overall. Despite the ever-changing placement landscape and the need for flexibility, it is 
important to ensure that placements are well planned and that students are well informed 
about the safety measures in place. It is vital that student’s feel welcomed and valued in order 
to learn and reach their full potential whilst on placement. The use of a blended placement 
model provided valuable learning experiences, however consideration needs to be given to 
ensure that students feel part of the team and have confidence that their learning needs are 
met. 
Keywords: Allied Health Professionals; COVID-19; NHS; placement; student experience; virtual 
Background 
In March 2020, during the first wave of the coronavirus pandemic, health and social care services in the 
United Kingdom needed to be rapidly redesigned in response to the accelerating numbers of patients with 
COVID-19 and to ensure the most vulnerable were protected, including those within the healthcare 
workforce. In a large integrated NHS Trust in South East London, many services were scaled back to 
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release capacity for treating COVID-19 positive patients. This included increasing the discharge of some 
patients, postponing or pausing non-essential services and deploying staff across the Trust into areas with 
the greatest need. There was an accelerated use of virtual consultations (via telephone / video call) as an 
alternative to face-to-face consultations (Gilbert et al., 2020), owing to social distancing requirements. 
Staff identified as vulnerable needed to work in different ways, such as via remote working or supporting 
in areas with low risk. The impact on the clinical workforce was significant and challenged levels of staff 
resilience (Greenburg, 2020; Spoorthy et al., 2020). 
Response to COVID-19 also impacted on the Allied Health Professions (AHPs) placement provision, 
with many placements discontinued. Placements provide experiential learning that enables the application 
of taught knowledge to be applied and developed within the practice setting. AHP students complete a 
minimum of 1,000 hours of practice as part of the pre-registration requirement (Health Education 
England [HEE], 2020). Reports suggest that placements decreased nationally by 40% as a consequence of 
COVID-19 (Taylor, 2020a). This resulted in large numbers of AHP students not able to achieve their 
required practice hours. At the local Trust, placements for both Physiotherapy and Occupational Therapy 
fell by 32% compared to the previous academic year. This resulted in large numbers of AHP students not 
able to achieve their required practice hours.  
To protect students whilst they learn during the pandemic, NHS England introduced employment 
contracts for students on placement, which provided employment protection inclusive of death in service 
(Health & Care Professions Council [HCPC], 2020a; HEE, 2020). Alternatively, providers could offer a 
work opportunity to support frontline services, which enabled students to be employed as support workers 
whilst being supported to achieve their required practice hours.  
NHS placement providers experiencing increased demand and uncertainty were challenged to continue to 
provide quality placements, ensure students were supported to meet the standards of proficiency, and 
maintain the flow of students into the AHP workforce (HCPC, 2020b). At the local Trust, all AHP 
students had paid placements between 1 April and 31 July 2020. Whilst some clinical areas offered 
traditional placements (direct face-to-face placements), there was a greater variety of placement models 
during this period, including research placements, rotational placements and hybrid placements 
(combination of placement models). Many placements utilised some form of remote (virtual) practice, 
both as a response to COVID-19 and to reflect changing practices in healthcare.  
There is limited literature on the perceptions of AHP students on placement during COVID-19. It is 
important to understand the student experience, particularly in anticipation of future surges. Furthermore, 
given that many placements involved remote practice, it is vital to understand the impact of this 
innovation on practice learning to continue to develop sustainable placement models and 
comprehensively develop our future AHP workforce. This project aimed to understand the AHP student 
experience during the initial surge of COVID-19 across six areas: pre-placement support, induction to the 
placement, safety and well-being, placement support, remote practice, and the learning experience.  
Methods 
Ethics approval was not required for this study (NHS Research Ethics Committee). Research approval 
was sought and gained by a member of the Trust Quality Improvement and Clinical Audit Committee, on 
6 August 2020. All participants were informed that any involvement in the project was voluntary and 
informed consent was given. Eligible participants were 58 AHP students on placement between 1 April 
and 31 July 2020. Survey methodology was utilised to collect comparative data across participating 
students. A purposive sample of eligible students were invited to participate by email, which contained a 
link to an online survey. Each participant was allocated a unique survey number, which ensured 
anonymity throughout the data collection process. The survey contained a total of 26 questions. Six 
pertained to demographic information. The remaining questions focused on the six areas of interest 
regarding the placement experience; 17 questions included non-compulsory, non-directive feedback 
questions to elicit open-ended comments, which provided additional insights to the question responses 
(Decorte, 2019). The remaining three questions were open questions. Using framework analysis, 
comments were categorised into the primary areas of the study, analysed and coded to determine sub-
themes using a constant comparative method (Gale et al., 2013). Comments and sub-themes were used for 
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data extraction and interpretation. Comments are used in the findings to reflect the original accounts of 
the participants. 
Findings  
A total of 36 AHP students participated in the study, a participation rate of 62%; 19 physiotherapists 
(53%), seven Speech and Language Therapists (19%), five Occupational Therapists (14%), four 
Therapeutic Radiographers (11%), and one Diagnostic Radiographer (3%).  
A coding frame of 17 sub-themes was determined from the narrative responses (Figure 1). 
Figure 1  
Coding framework 
Categories  Sub-themes 
Comments related to pre-placement support  Placement Information 




Comments related to safety and well-being 
Safety Information 
Equipment 
Comments related to placement support 
Educator support  
Feeling part of the team 
Supervision and Learning  
Comments related to remote practice  
Access to IT infrastructure  
Structure of model 
Inclusivity  
Comments related to the learning experience  
Learning opportunities  
Diversity of experience  
Opportunity  
Comments related to finance  
Contracting  
Financial pressures  
 
Pre-Placement Support 
All AHP students received information about the placement and AHP clinical induction prior to the 
placement (Figure 2). As part of pre-placement support, 97% of students were contacted, welcomed to 
their placement and informed about Trust Corporate induction, which supported student transition into the 
clinical setting. This was indicated in one quote: “We received information before this placement, so we 
were already aware of what we [would] do during this placement”. 
The majority of students (89%) indicated they received information about their local induction prior to 
their placement. Four students (12%) indicated they did not receive information about local induction. Of 
these, two were already employed within the department on the staff bank and did not require an 
induction, and one had already been inducted to the department when they first started the placement, 
prior to COVID-19.   
 
    
International Journal of Practice-based Learning in Health and Social Care 
Vol. 9 No 2 December 2021, pages 39-48 
 
Understanding the Allied Health Professions Student Experience of Practice Placements 42  
Figure 2  
Survey findings  
* data reflects only those on remote placement  
 
Induction to paid placements 
Previously, students were not required to complete Trust corporate and AHP clinical induction 
programmes. Due to the need for an employment contract, all participants were required to complete 
both.  
Half of the students found Trust corporate induction useful. Student comments indicated that some did 
not understand the relevance of information to their placement and others felt this information was more 
relevant to those on longer placements, including “I think this would have been more useful, had I been 
on a longer placement. As it was, it felt like a long process without much relevance to the specific 
placement”. 
All respondents completed local induction within the first week of the placement. The majority of 
student’s (86%) felt that their AHP local induction was useful and 14% were undecided. Students 
indicated they felt welcomed into the placement: 
All of the team have been very welcoming and supportive. I feel the pace of my induction 
was done very well, I was not overloaded with too much information at any point and every 
member of the team has been happy to answer questions and support my learning. 
The majority of respondents (67%) perceived the AHP Clinical Induction eLearning modules as a useful 
part of their training programme, whereas 17% were undecided and 17% felt that AHP clinical induction 
was not useful. Student comments indicated that there was some confusion as to which training module 
Six areas of placement provision % respondents
I received a welcome letter/email/ call from placement setting 97%
I received information about Trust Corporate Induction 97%
I received information about AHP clinical eLearning 100%
I received information about local induction 89%
I received information about the placement 100%
Trust Corporate Induction was useful 50%
AHP Clinical Induction eLearning modules were useful 67%
Local Induction was completed in the first week 92%
Local Induction was useful 86%
I received information about COVID and safe ways to practice in my clinical area 94%
I felt safe on my placement 100%
I was satisfied with the supervision I received on placement 100%
I felt part of the team 89%
I was satisfied with support I received 81%
The IT structures enabled me to complete the placement successfully 77%
I had access to the necessary clinical health records 64%
My learning needs were met 64%
Remote learning did not affect the quality of supervision and support I received 77%
I felt part of the team 57%
I had a positive placement experience 94%
The Placement Experience 
Pre-Placement Support 
Induction to paid placement 
Safety and Well-being
Placement Support
Remote (virtual) learning* 
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was relevant for them, including “It was confusing trying to figure out specifically what training I was 
required to do”. 
Safety and well-being 
The majority of respondents (94%) indicated they received information about COVID-19 and safe ways 
to practice as part of local induction and all students reported they felt safe on their placement in relation 
to COVID-19 and the associated risks. Comments showed that information on well-being and safety 
equipment were important to how safe students felt on placement. One student mentioned the following: 
“All of the COVID related information was communicated across the eLearning modules – this was 
really helpful. I received enough PPE throughout my placement”. 
Placement Support 
Student comments indicated that they felt well supported on placement by their educators. This theme 
was shown to be a key aspect in students reporting a positive placement experience, including these two 
quotes, “They were extremely supportive”, “The team and support from practice educators - Given the 
situation and working from home, the team still efficiently managed appointments and I was very grateful 
to be offered a placement within the trust”.  
In total, 89% of respondents indicated that they felt part of the team:  
I attended group huddles and was encouraged to be involved in these and contribute. I also 
sat in the sessions of other therapists and ran groups with other members of the team. I felt 
welcomed and valued by the team. 
Some students (11%) were undecided and no respondents indicated that they did not feel part of the team.  
The team and our practice educators were highly welcoming and encouraging to participate 
with the team and contribute towards MDT discussions. This was the first adult placement 
we had…I felt we both needed to spend a lot of solo time together to plan therapy goals and 
sessions, which impacted how we could connect with the team. The workload became a 
little more manageable towards the end of the placement, where we began to feel like we 
could spend more time being present with the team. 
All respondents felt satisfied with the supervision they received on placement. One student indicated that 
“Despite all of the changes and uncertainty due to COVID, the staff at my placement setting…really went 
above and beyond to facilitate my learning and provide support. They were amazing!” 
Remote Practice  
A blended learning model, with aspects of both face-to-face practice and remote practice, was accessed 
by 14 students in total. Of those receiving a blended placement, 77% felt that the IT structures enabled 
them to complete the placement successfully, stating “The IT department were very helpful in setting up 
my remote access”. Many students commented that whilst they felt the IT structures were accessible, 
setting up the systems took time and were not without technical glitches:  
I did eventually manage to access all the IT systems, but it took a lot of time and effort to 
do so and there seemed to be a number of issues setting up my accounts in particular, where 
my peers did not always have the same issues. 
The majority of respondents indicated they had access to the necessary clinical notes (64%); however, 
comments showed that there were challenges in accessing records:  
Due to being provided with an incorrect email address, I could not access clinical notes 
remotely. After ringing IT who very helpfully enabled CareNotes access for me, I still 
couldn't login…Unfortunately I was not able to remotely access CareNotes throughout the 
entirety of my placement 
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In terms of the placement model and structure, 81% of respondents were satisfied with the blend of direct 
and remote support. Feedback included “I was surprised how well the model worked, though missed 
having face to face supervision and some of the tasks were definitely harder to do remotely, particularly 
working with children”, and “I was lucky and mainly work[ed] clinically, however a full remote 
placement…would not have been as satisfactory”. 
However, 64% of students indicated that remote practice impacted on the quality of their learning. 
Comments indicated that this may be due to technical issues that interrupted observations, virtual practice 
and less hands-on learning, including “To some extent, it reduced the time I spent on the job 
learning…However I still met most of my learning needs”, and:  
Some of the criteria were definitely harder to hit due to remote working, such as 
multidisciplinary / joint work, and observations, which were often affected by connection / 
tech issues. Overall I was able to meet most criteria with some creative interpretation. 
Most students felt that remote learning did not affect the quality of their supervision with comments 
generally positive about supervision, including “I still had lots of opportunities for supervision from my 
clinical educators and lots of opportunities to reflect on sessions with them”.  
Students expressed differences of opinion in terms of the impact of the placement in relation to feeling 
part of the team. Some (57%) felt that remote practice did not impact on feeling part of the team, with one 
student stating “I felt very connected to the team and well supported by my [educator]. I was happy doing 
appointments over video platforms”. However, 43% felt that it did:  
Only in terms of the social aspect and getting to know people better. I didn’t feel as 
integrated in not being able to take tea / coffee breaks, casual office chats etc. On the work 
side of things, everyone was very accommodating and professional and I felt part of the 
team. 
Finance  
An emerging theme from the data was regarding contracting and financial pressures, which resulted in 
some students feeling confused. One student included:  
I did not receive my contract until the final week of my placement, and felt that the 
communication…between HR and my specific area of work was not very smooth in terms 
of what the expectations were for payment…I completely appreciate that these are 
exceptional times and everyone was doing their best! 
However, some students indicated that the need for employment contracts benefited them in terms of 
having less concerns about their financial situations. Feedback from responses included “… not thinking 
about finance issue[s] while on placement - as I know income [was] coming in which [meant] I am able 
to focus on my study more”. 
Discussion 
The project aimed to understand the AHP student experience during COVID-19, to inform practice in 
anticipation of future surges. A vital element for the success of any placement is that it is well planned 
and that students feel supported, safe, and have clear expectations about the placement. Pre-placement 
support is an important consideration in creating positive learning environments for delivering quality 
placements (Mulholland et al., 2006). In response to the pandemic, AHP placements were centrally 
managed, where previously they had been managed uni-professionally. This included consultation with 
AHP Education Leads to agree and implement standardised processes in welcoming students to the Trust 
and providing consistent pre-placement information. The placement setting then provided specific 
information about the placement, including primary client group, working patterns and learning 
opportunities. Findings demonstrated consistency in pre-placement support. During the current pandemic 
and increasing uncertainty, it is efficacious to standardise AHP pre-placement support processes to ensure 
a consistent approach in how students are supported into their placements. In the future, the 
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standardisation and central coordination of placement provision will continue to be reviewed and 
developed by the local Trust. 
Induction programmes are an important way to welcome AHP students into the practice setting and are a 
requirement at the Trust. A positive and student-friendly culture improves the quality of the placement 
experience (Rodger et al., 2011). Students are more likely to have a positive placement when they have 
felt welcomed and valued (Hamshire & Wibberley, 2017). This may improve patient outcomes 
(Grobecker, 2016), reduce stress, and foster confidence in students (Bradbury-Jones et al., 2011). 
Placement inductions have an important function in being the first experience the student has of the 
placement. They should be both welcoming and informative, orientate the student to the department, and 
outline learning objectives and expectations of the placement. Findings demonstrated that inductions 
occurred within the first week and comments indicated that students felt welcomed, although some 
students reported that the relevance of Trust corporate induction to the placement was unclear. Trust 
corporate induction is designed to welcome and orientate newly appointed employees to the Trust; 
including both clinical and non-clinical staff. Due to the rapid introduction of employment contracts, new 
processes for AHP student induction could not be achieved, which may explain the findings. AHP 
students will not be required to attend Trust corporate induction following the removal of paid placements 
on 31 July 2020. To supplement corporate and local induction programmes, students completed the AHP 
clinical induction eLearning programme to support them on placement. These comprised of various 
modules including working in a clinical area and COVID-19, cardiopulmonary resuscitation (CPR) and 
the principals of CPR with COVID-19 patients, personal protective equipment, and an introduction for 
AHPs to the Trust. Due to the rapid nature of the response to COVID-19, AHP students were expected to 
complete all the modules. Findings showed that the eLearning modules need to be tailored to the practice 
setting to be meaningful to students.  
The impact of the coronavirus pandemic on healthcare services was unprecedented. The subsequent 
impact on the mental health of healthcare professionals has been the focus of recent studies (Greenburg, 
2020; Spoorthy, et al., 2020). Numerous factors have been identified as impacting on mental health 
including limited resources, threat of exposure to the virus and duty of care, longer shift patterns, 
disruption to sleep, work-life imbalances, increasing workloads, and lack of sufficient information 
(Raudenská et al., 2020). Whilst there is currently a paucity of studies exploring the impact of the 
pandemic on student mental health, it may be reasonably assumed that many of these factors have also 
impacted on student placement experience. Indeed, placements regardless of the pandemic can be highly 
stressful for students (Blomberg et al., 2014; Burnard et al., 2007). Stress factors relate to a lack of 
support, clinical workload, perceived lack of knowledge and the attitudes of clinical staff (Bennion et al., 
2020; Timmins et al., 2011). To mitigate concerns about the placement, findings demonstrate that it is 
important for students to receive sufficient information about being on the placement during the pandemic 
and to have assurance regarding the safety measures in place. It is important for the local induction 
programmes to ensure there is a discussion about student learning outcomes and also a clear plan for the 
placement, which is especially relevant for students experiencing an emerging placement model. This will 
enable students to feel safe, secure and able to learn (Jonsén et al., 2013). A review of pre-placement 
support is required to ensure consistent information is provided, including access to new safety initiatives 
such as vaccination programmes, lateral flow test kits and mental health support.  
Another important aspect of placement support is creating a sense of belonging for the learner within the 
placement setting and clinical team (Bradbury-Jones et al., 2011; Dunbar & Carter, 2017). Establishing a 
sense of belonging for the student fosters feelings of student security. When a student feels secure they 
are more likely to share their anxieties and articulate feelings of stress so that they can be appropriately 
supported (Dunbar & Carter, 2017). Creating a sense of belonging may be achieved by welcoming the 
student into the team, valuing them as a member of the team (Bradbury-Jones et al., 2011), and 
recognising the contributions that they make. Students in this study indicated they felt welcomed and 
included in teams. However, more careful consideration is required for those on the blended placements 
with aspects of remote practice, who indicated a feeling of being disconnected from the clinical team. 
Placement models that promote peer support in virtual environments, such as the Peer Enhanced e-
Placement (PEEP) model, foster feelings of belonging (Taylor, 2020b) and provide a valuable coping 
mechanism for students (Bíró et al., 2016). The relationship between the learner and educator also 
contributes to students feeling secure. This relationship is an essential component of a successful 
placement and positive learning environment (Crombie et al., 2013; Mullholland et al., 2006). Whilst the 
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study did not specifically explore the learner – educator relationship, findings indicated that learners felt 
well supported on placement by their educators. 
Placement experience is highly variable and the drive to increase student numbers can result in AHP 
students feeling that they do not always receive in-depth learning opportunities (HEE, 2018). A quality 
placement is one in which learning is optimal, individualised to the learner and is shown to be a priority 
to educators (Kirke et al., 2007; Rodger et al., 2011). The supervisory experience is an essential means by 
which educators ensure that student learning is prioritised. Findings showed that the majority of learners 
were satisfied with supervision regardless of placement model. Remote working did have an impact on 
the learning experience, which may reflect the limited opportunities for hands-on experience and joint 
sessions within virtual placement models (Twogood et al., 2020).  
Virtual placements in the UK are at an embryonic stage and there is a paucity of literature. However, 
many UK organisations rapidly developed placement models that utilised remote practice during the 
pandemic. A leader in developing virtual placements was Connect Health, who provided 182 virtual 
physiotherapy placements from April to August 2020 (Twogood et al., 2020). The initial Connect Health 
model provided students with the experience of patient care via shadowing virtual clinics, across a broad 
spectrum of specialities (Twogood et al., 2020). Findings suggest that a key element to the success of this 
type of placement model is a robust virtual infrastructure (Twogood et al., 2020). At the local Trust 
students were provided with a Trust network account and access to the Trust’s virtual infrastructure, 
including Microsoft Teams to support supervision and reflection sessions, an email account, access to 
patient health records, and applications that supported virtual clinics, such as Attend Anywhere and 
BlueJeans, which supported shadowing opportunities and practice in delivering virtual consultations. 
Findings demonstrated that whilst students had access to the virtual infrastructure, it is important that 
students have the time to be familiarised with the organisations IT systems. Technical issues were shown 
to be a primary limitation of remote practice. As concluded by Twogood et al. (2020), the development of 
guidance documents and step by step resources to support both students and educators in utilising remote 
placements would be beneficial. Further research is required to understand virtual and blended learning 
models on placement experience, both in response to the immediate challenges of the pandemic and as 
sustainable placement models in providing quality learning experiences beyond COVID-19. 
The financial pressures experienced by students is widely acknowledged. Financial worry can impact on 
mental health and ability to perform (Cassidy et al., 2020). Analysis showed that a small number of 
students commented that the employment contract and additional income enabled them to focus more on 
their learning. At the local Trust, the employment infrastructure involves multiple teams including 
recruitment, finance, contracting and the clinical service. The rapid introduction of employment contracts 
for students did not allow for significant changes to the recruitment process and findings showed that this 
left some students feeling confused about the contractual elements of the placement.  
Study Limitations  
This was a small-scale qualitative study to explore the impact of the coronavirus pandemic on AHP 
practice placements during the first wave. Whilst generalisations may not be drawn and comparisons to 
placements outside of the pandemic established, findings may contribute to the understanding of the 
impact of the pandemic on AHP placement experience. Findings may also contribute to the continuation 
of AHP placement provision during COVID-19 and maintain the flow of students into the NHS 
workforce. The researcher was not directly involved in student assessment, placement delivery or direct 
support of the practice placements. However, the researcher was a member of the AHP education team 
and has provided strategic support to placement provision and therefore, there was awareness of the 
researcher’s position to the study to minimise bias throughout.  
Conclusion  
This study explored AHP student perspectives of practice based learning during the coronavirus 
pandemic. In the current study the majority of the students reported positive placement experiences 
overall. Despite the ever changing placement landscape and the need for flexibility, it is important to 
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ensure that placements are well planned and that students are well informed about the safety measures in 
place. It is vital that student’s feel welcomed and valued in order to learn and reach their full potential 
whilst on placement. In response to social distancing guidelines, many placements utilised a blended 
(remote and face-to-face) placement model. These models may provide valuable learning experiences, 
however consideration needs to be given to ensure that students feel part of the team and have confidence 
that their learning needs are met.  
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